MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63—0(}8?033

DEPARTMENT OF PUBLIGC HEALTH AND wELFARH R
Registration District No. _———. _— .. Primary Reglstration District No. _L_o__;o_&__liegiltra—r's No. . __ ﬂ;—}i

STATE FILE NUMBER

DO NOT WRITE
R IA L AMENDED

1. PLACE OF DEA 2. USUAL RESIDENCE (Whera decessed lived. |f institution: Residence before

». COUNTY ju;}jc&'SoN + SATE [y g5 o0 b county C | Ay sdemission)

. CITY [If cutside corporata limits, pive TOWNSHIP only} Langth of stay in 1b e CITY Insida Limits

B Kawsas Ciry 7 days || SwKansas City Yo B0 O

€. FULL NA.ME OF (1¥ NOT in hospital, give location) Inside Limits d. STREET {If cutside, glve locstion) Reside on Farm
ADDI!ESS

PITA
'NST"UT‘QNC“\IuﬂnS mG-ij #OSP Yes [-No [ ‘_2_ (aand Tep 2 Yes [0 No @&~
3. NAME OF DECEASED First Middle T Last 4. DATE Month Day 23
T of print) B .
e Sawors Goil Seith oS Feb :%,ﬁeﬁ%ﬁﬁ

5. SEX 6. COLOR OR RACE 7. Married [J  Never Married L3~ [0. DATE OF 8IRTH | - AGE {last birthday) | IF UNDER t YEAR:[FIF UNDER' {FUNDER 24 HR3.4
- i V\/ Widowed [J ovorced O | 9 _ im (1 3 9 !: Moniha | Deys P Heure a2 Min: 71

V§ 300
Rev. 4/59

DATE AMENDED

(-

108, USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRYY 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

wri of working life, ¥ Y -
_d ng most "([r;“ even if retited) S Q‘CHMDND, ﬂ'lssDoec US‘F}

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Mecle Dean Smith Kamw M AScHmIer -_—
t5. WAS DECEASED EVER IN U..S.'ARMED FORCES' 14 ensIAlL SECIIBITY NO, 17, INFORMANT Address .
{Yes, no, of unknown) ] ¥ yas, give war or dates of mo I ; er 1-Fq l’ 2- E Ga _r

18. CAUSE OF DEATH (Enter only one cause pel - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s) P“‘Moﬂah{ d{'{,‘f&&lss

Conditions, if any, DUE TO, (b)ﬁw JQC'{UJ led & m uH: p fo
which gave rise to

sbove cause (a),
the -
f;?:.?“ cnusa‘mlda: DUE TO {¢) " ‘l"f ve hean l

PART (I. OTHER ‘SIGNIFICANT CONDITIONS CONTRIBUTIRG TO DEATH. but not related to the terminal PART 1l If deceased was female was
. © ditease condition given'in PART 1 (a) there & pregnancy in last 90 days.

lﬁ\'n ] O No I 0 Unknown

DOCUMENT

19. WAS AUTOPRSY 2(;5. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART I or PART |1 of jtem 18.)
PE 07 O

No D)

20c. TIME OF,  Haur Month, Day, an
tNJURY LA . " H
. pm, . Wt PRE .' . . 7
20d. INJURY OCCURRED 20e. PLACE OF |NJURY (.., In or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bldg., etc.) B
_NOT WHILE AT WORK [

2, -I attended the decessed from p“'b 7. r‘ -’ fo.._&b._lgq&innd last saw R.’;‘ alive on &b‘ ls‘; iqbs

‘Death m",d at : l_.' Qo ‘tg_m on the date stated sbove, and to the best of my knowledge, frem the causes stated.

AMENDMENTS' ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION ~

b, ADDRESS ; ' Z2c, DATE SIGNED

Chilolrens Merey Hese 21463

BURIAL, CREMATION, | 23b. DATE | 2:::2;}% CEMET OR CREMATORY m LOCATION (City, town, or caunty}: {State}
(Spepify) .

I k3 -

22s. SIGNATURE { oa oOF h!ll)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

2 e -

ADDRESS 25,7 DATE RECD. BY LOCAL REG. |26. WAR‘S il

URE
. a’L (-6 3 %_;
[Li t on Reverse Sida) )

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER /
i

( hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embaimer No.

or by

warking under my personal supervision.

Student
; i 7

Signsture of Student Embalmer
Licensed Embalmer No 7['2' ;

. 7
P. O. Addres 4// o

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ‘

If embelmed by a STUDENT, he also shall signin_his OWN handwriting.

if this-body is not embalmed, fact should be so stated above,




